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Introduction: The role which nurses are playing in medication management is 
seriously changing over time. Nurses are authorized to prescribe medications in an 
ever-increasing number of countries. The main objective of the present review study is 
to introduce nurse prescribing as well as different types of prescriptions and their 
corresponding advantages, disadvantages, and barriers in the leading countries of 
nursing. 
Methods: The present study was performed by searching over the articles in 
information databases such as “PubMed”, “Google Scholar”, “Embase” , “Proquest”, 
“Ovid”, “Web of Science” and “Science Direct” using the English keywords such as 
“independent prescribing”, “supplementary nurse prescribing” and “prescribing”. As a 
result, 250 relevant papers were collected, out of which 38 ones were used in the 
present study. 
Results: The results of searching the sources and articles related to nurse prescribing 
were presented as the definition of nurse prescribing as well as different types of 
prescribing and their advantages and obstacles in the leading countries in nurse 
medication prescribing. 
Conclusions: Although there are many advantages for nurse prescribing such as cost-
effectiveness of this method, the official prescribing by nurses is not authorized in many 
Asian countries such as Iran. Considering the positive role of nurse prescribing in the 
nursing professional improvement and the patient's satisfaction, it is also hoped to be 
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Having access to suitable healthcare services and 
medications is among the main elements in the 
strategies followed by countries toward the social health 
of their communities [1]. Some countries authorize 
their nurses to prescribe medications as a part of their 
national strategies for improving healthcare services [2]. 
The role played by nurses in medication management of 
patients have been seriously changed over time [3] and 
considered as one of liberty and flexibility approaches in 
health system management [4]. In the past, medication 
prescription was among the authorities of medicines [5] 
and the task was constantly a challenging issue for nurses 
[6]. 
Historically, nurse prescribing initiated in 1965 in 
America [7], followed by countries such as Britain, 
Canada, New Zealand, Australia, and Sweden (by the 
order of their appearance). The number of countries 
with authorized prescribing nurses is increasing [8] 
especially in developed countries [9]. Presently, nurses 
are authorized to prescribe medications in countries 
such as Israel, the United States, Canada, and 
Netherlands [10]. But, no official evidence exists about 
the authorized nurse prescribing in Asian countries, 
which might be due to either inaccessibility to the 
published reports or the particular healthcare, cultural, 
economic, political, and social conditions of these 
countries [11]. Although prescription in nursing is a 
rather new phenomenon in the world, it is expanding 
increasingly because of its benefits, including more 
appropriate prescribing of medication, improved 
relations and communication with patients and cost 
effectiveness [12]. However, few studies in this area 
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have been carried out in Iran. So Nurses' information in 
this regard is low. Hence, the researchers decided to 
conduct this study with a view to review nursing 
prescription with the aim of helping to increase the 
knowledge of nurses and Creating Opportunities for the 
Development of Nurses' Pharmaceutical 
Responsibilities in Iran. 
METHODS 
The present review study was performed by searching 
over the articles in information databases such as 
“PubMed”,  “Google Scholar”, “Embase” , “Proquest”, 
“Ovid”, “Web of science” , “Science Direct” and  WHO 
website using the English keywords such as 
“independent prescribing”, “supplementary prescribing 
nurse” and  “prescribing”. Articles were searched in the 
period 2000 to 2016. The inclusion criterion for 
choosing the articles was their relevance to nurse 
prescribing. Hence, materials related to medicine or 
other non-nursing courses were excluded. First, all titles 
and abstracts of the chosen files were examined and the 
irrelevant topics were removed. Next, all the manuscript 
of all selected files were included in the study. As a result, 
250 relevant articles were selected and, after deleting the 
duplicate files and selecting more authentic review 
papers, 38 of them that have inclusion criteria were used 
in the final work. Inclusion criteria was peer reviewed 
articles from 2000-2016, English language and focus on 
prescription. 
RESULTS 
As mentioned earlier, the present study was 
performed to review nursing prescription. The results 
of the search for articles related to nursing 
prescription have been presented below in the form 
of Definitions of nursing prescribing, Types of nurse 
prescribing Skills required for prescribing, Effects of 
prescribing on nurses and patients, Barriers of 
prescribing in Iran  and A review on nurse prescribing 
in some leading countries. 
Definitions of Nursing Prescribing 
There are several definitions about nursing prescribing 
such as: Nurses after attaining an advanced 
qualification in prescribing, are legally permitted to 
prescribe medicines, dressings and appliances [13], 
Nurse Prescribers would be able to prescribe some 
licensed medicine and some specified controlled drugs 
for specified medical conditions [14]. Although 
different definitions have been proposed for nurse 
prescribing so far, the most comprehensive one in this 
regard was proposed by the Oregon State Board of 
Nursing Administrative Rules: “Prescription is a set of 
procedures about medication treatment or medication 
preparation for human uses. These procedures are for 
an individual guide for selection, preparation, and use 
of medications supplied in oral or written forms or 
both” [15].  
Different Types of Nurse Prescribing 
- Independent prescribing: In this prescribing, the 
nurses themselves examine the patients and recognize 
their illness and issue a prescription for their 
medications and illness. Through this procedure, the 
nurses themselves are responsible for all their decisions 
[16]. This prescription is also called as “autonomous”, 
“substitution”, and “open”.  
- Supplementary prescribing: In this kind of prescribing, 
one patient is examined by medicine and his illness is 
diagnosed, the nurse can prescribe some medications by 
consulting the medicine; however, he/she does not 
need the direct supervision of the medicine [17]. Other 
names for this prescribing are “collaborative”, “semi-
autonomous”, “dependent”, and “supplementary” 
prescribing [18].  
- Patient group direction (PGD) prescribing: This 
procedure, which is also known as group protocol, 
provides some guides for prescribing medications used 
by a certain group of patients. This prescription is the 
outcome of a multidisciplinary team work specifically 
designed for a particular group of patients with a specific 
condition (diabetes, stroke, etc.) and is not merely an 
individualized instruction. Group protocols are not 
considered as independent prescribing since nurses or 
other health care professionals are only allowed to 
supply and administer medications within the strict 
terms of a predetermined protocol [18].  
Skills Required for Prescribing 
To be able to prescribe, the nurses are required to take 
the illness history of the patients and have necessary 
diagnosis and decision-making capabilities [19]. 
Furthermore, they should take adequate training about 
prescribing and its important aspect such as the effect 
and psychology of prescribing, consultation, decision 
making, treatment, health maintenance, teamwork 
prescribing, clinical pharmacology and its 
consequences, performance based on evidence and 
clinical observations, the legal, political, and ethical 
issues of prescribing, and professional accountability 
[20]. 
Effects of Prescribing on Nurses and Patients 
Prescribing has positive effects for both patients and 
nurses. The positive aspects of prescribing for patients 
are the ease of access to medications; encourage to 
continue medications, making patients independent of 
medicines, and enhancing the self-confidence and 
decision-making ability of patients. On the other hand, 
these advantages for nurses are enhancing the 
authorities of nurses and their independence, 
continuing the medications of patients, promoting self-
confidence of nurses, nurse job satisfaction and improve 
professional relationship [21]. 
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Nurse prescribing has many advantages mentioned in 
the above lines. In a research conducted on 148 patients, 
the patients believe that nurses are even better than 
doctors in prescribing. This result might be attributed to 
the higher perception of nurses about the medication 
products, their closer wider relationship with and ease of 
accessibility to patients, providing more information to 
patients, and their relaxed communication with nurses. 
In this way, the nurse can holistically treat their patients 
and reduce treatment period [3, 21]. 
Barriers of Prescribing 
Even nurses themselves are reluctant to collaborate in 
prescribing. At individual levels, unfamiliarity and the 
low knowledge of nurses as well as their lack of 
encouraging and fear of legal issues and responsibilities, 
lack of required pharmaceutical knowledge, and fear of 
rejection by colleagues and the society, unwilling to 
teamwork and professional development are among the 
barriers to nurse prescribing. At academic levels, these 
barriers can be summarized as: Reluctance of academics, 
lack of any effort for defining an appropriate curriculum, 
inattention to the experiences of other countries, lack of 
an effort to learn the legal issues of prescribing, and lack 
of a determination and interest in educational 
authorities. Finally, at the society level, the low 
confidence of society to nurses, unacquaintance of 
society about the nurse, lack of necessary grounds, the 
unfamiliarity of society with the role of nurses and 
overconfidence of the society over doctors are among 
the main barriers of nurse prescribing [22].  
Nevertheless, some concerns are constantly expressed 
about the nurses’ qualifications in prescribing. For 
instance, according to Lewis-Evans and Jester [23], 
participants complain about their low knowledge about 
pharmacology and herbal treatments and state that they 
are not provided with the required training programs 
about prescribing and their learning needs.  
Another problem about nurse prescribing is the role 
obscurity; doctors due to their unawareness about nurse 
prescribing consider it as a transcendence to their 
territory [24]. The short length of nurse prescribing 
courses and the inefficacy of such programs is another 
issue put forward by the critics [25]. Lack of support 
offered by nurses and other members of healthcare team 
[26] and the associated institutes toward the nurse 
prescribing role [27] and lack of governmental supports 
and sufficient budgeting are among the obstacles in 
different countries. Existence of legal barriers for the 
legitimate prescribing in many countries [28], financial 
problems and insurance coverage [29], financial costs 
for taking nurse prescribing courses, lack of adequate 
decision-making abilities, and lack of suitable data for 
analysis, accounting, and the involved costs are among 
other issues in nurse prescribing [22]. 
A Review on Nurse Prescribing in some Leading 
Countries 
All around the world, nurses provided with high-quality 
training about nursing skills and knowledge are 
authorized to prescribe medications. Countries with 
authorized nurse prescribing are different in their 
policies; e.g., all nurses in South Africa can prescribe a 
limited number of medications while in Australia the 
specialized clinical nurses are allowed to prescribe 
medications authorized by their government [1]. 
Nurses in Sweden are allowed to independently 
prescribe a limited number of medications. However, 
they have many limitations in terms of care setting and 
illness type of patients [3]. 
In the United States, nursed have been performing 
illness diagnosis and medications since 1970 [30]. It 
should be noted that the standards and medication 
authority levels are different in the United States and the 
nurse apply different medication administration models 
including independent and supplementary forms. The 
main difference of nurse prescribing in this country 
might be associated with their different level of medical 
staffs [3]. 
In England, prior to 1990, only doctors and dentists 
were authorized to prescribe. Later on, followed by the 
report of Cumberlege (1986) about the capability of the 
nurses in prescribing, the nurses were authorized for 
drug prescription. According to this report, if nurses are 
able to prescribe a specific list of medications, the 
healthcare staffs and sources would be used more 
efficiently [30]. After the studies conducted on 1992, 
the nurses’ prescription became legal for a limited list of 
medications and in 1994 the act was put in operation as 
a pilot study in eight regions of England [31]. Ever since, 
the registered nurses with a minimum three years of trial 
work who had been certified by the Nursing and 
Midwifery Council (NMC) and had passed the 26-day 
program of this course (in the form of either a separate 
training or a part of their master of sciences program) 
were authorized to prescribe [32]. The clinical 
experience and educational level of nurses are both 
important in prescription as they are required to have at 
least three years of clinical work experience and a master 
of sciences degree in nursing [16]). The community 
practitioner health nurse prescriber (CPNP) or the 
registered nurses working in primary care or community 
with an NMC approved course are authorized to 
prescribe a limited list of medications  such as 
emollients, laxatives, anti-fungal preparations, some 
analgesics (e.g. paracetamol, aspirin, ibuprofen), 
nicotine replacement products, parasitical preparations, 
and wound management products, and catheters. It is 
noticed that these prescriptions have been increased in 
England since 2006 for all nurses and all authorized 
medications in every health center [9]. 
In Netherlands, for the first time, nurses working with 
diabetes patients were authorized in 2010 to prescribe 
medications [33]. Ever since, pulmonary nurses and 
oncology nurses started prescribing since 2013 and 
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2014, respectively. These nurses were permitted to 
prescribe a limited list of medications according to the 
defined standards and protocols after the illness 
diagnosis is proved by doctors [34]. In Netherlands, the 
nurses working in intensive care unit (ICU) and chronic 
patient cares, preventive care, and mental patient care 
units are authorized to prescribe for a 5-year 
experimental period and are permitted to continue it 
after their positive performance is approved [35]. 
Nevertheless, nurses still are not authorized to prescribe 
in many countries. although the Chief of Staff of 
Ministry of Health and Medical Education of Iran stated 
that “Nurses are permitted to prescribe specific 
medications in ICU and we have made a list of 
medications for nurses to subscribe in the absence of 
doctors in critical situations to save patients’ lives”, the 
nurse prescribing has not evolved ever since despite the 
100-year history of nursing in Iran. However, this 
process can be accelerated through the support of the 
managers of Ministry of Health and Medical Education 
of Iran by providing some facilitators such as the 
required equipment, information, training, rewards, and 
even some symbolic incentive behaviors [20]. Toward 
this aim, the doctors’ support at the beginning and 
during the process might be of a great contribution [36]. 
Besides, making supplementary prescriptions at the start 
can be appropriate for the nurses [37]. 
DISCUSSION 
The role played by nurses in drug management has been 
drastically changed over time. In this regard, nurses in 
some countries have been authorized to prescribe, 
which is rare of even lacking in Asian countries such as 
Iran. Considering the positive effect of prescribing in the 
growth and promotion of nursing profession, health 
promotion, satisfaction of patients and changing the 
attitude of people towards nursing as a dependent job, it 
is hoped nurse prescribing is also applied in all countries. 
CONCLUSION 
Given the many benefits of nursing prescribing, it is 
recommended that necessary steps be taken to remove 
the barriers of prescribing. 
ACKNOWLEDGMENTS 
We would like to thank of Shahid Beheshti University of 
Medical Sciences for supporting the research. 
CONFLICT OF INTEREST 
No conflict of interest has been declared by the authors. 
FUNDING 
We did not get any funding. 
AUTHORS’ CONTRIBUTION 
All stages of the research have been completed in 
collaboration with all authors. 
 
ETHICAL CONSIDERATIONS 
The manuscript has not been and is not under other 
consideration in another journal. Only literature review 
has been used as a method therefore no ethical 
committee has been involved in the study. 
REFERENCES 
1. WHO. The World Medicines Situation Report. Geneva: 
World Health Organization, 2011. 
2. International Council for Nursing. Trends and issues in 
nursing: implementing nurse prescribing. Geneva: 
International Council for Nursing, 2011. 
3. Berry D, Courtenay M, Bersellini E. Attitudes towards, and 
information needs in relation to, supplementary nurse 
prescribing in the UK: an empirical study. J Clin Nurs. 
2006;15(1):22-8. doi: 10.1111/j.1365-2702.2005.01258.x 
pmid: 16390520 
4. Sanders T, Harrison S. Professional legitimacy claims in the 
multidisciplinary workplace: the case of heart failure care. 
Sociol Health Illn. 2008;30(2):289-308. doi: 10.1111/j.1467-
9566.2007.01052.x pmid: 18290937 
5. Goundrey-Smith S. Electronic Medicines Management and 
Non- Medical Prescribing.  Principles of Electronic 
Prescribing. London: Springer-Verlag; 2008. p. 119-36.  
6. Kroezen M, Francke AL, Groenewegen PP, van Dijk L. Nurse 
prescribing of medicines in Western European and Anglo-
Saxon countries: a survey on forces, conditions and 
jurisdictional control. Int J Nurs Stud. 2012;49(8):1002-12. 
doi: 10.1016/j.ijnurstu.2012.02.002 pmid: 22369921 
7. Chen-Scarabelli C. Nurse prescribing in the UK. Lancet. 
2002;360(9345):1607-8. doi: 10.1016/S0140-
6736(02)11572-8 pmid: 12443636 
8. Department of Health. Report of the Advisory Group on Nurse 
Prescribing Crown. London: Her Majesty's Stationary Office, 
1989. 
9. Drennan VM, Grant RL, Harris R. Trends over time in 
prescribing by English primary care nurses: a secondary 
analysis of a national prescription database. BMC Health Serv 
Res. 2014;14:54. doi: 10.1186/1472-6963-14-54 pmid: 
24499423 
10. Creedon R, O'Connell E, McCarthy G, Lehane B. An 
evaluation of nurse prescribing. Part 1: a literature review. Br J 
Nurs. 2009;18(21):1322-7. doi: 
10.12968/bjon.2009.18.21.45366 pmid: 20081683 
11. Delamaire M, Lafortune G. Nurses in advanced roles: a 
description and evaluation of experiences in 12 developed 
countries. Organization for Economic Cooperation and 
Development, 2010. OECD Health Working Papers; 2010. 
12. Stenner K, Courtenay M. Benefits of nurse prescribing for 
patients in pain: nurses' views. J Adv Nurs. 2008;63(1):27-35. 
doi: 10.1111/j.1365-2648.2008.04644.x pmid: 18503536 
13. Cope LC, Abuzour AS, Tully MP. Nonmedical prescribing: 
where are we now? Ther Adv Drug Saf. 2016;7(4):165-72. doi: 
10.1177/2042098616646726 pmid: 27493720 
14. Department of Health. Nurse and pharmacist prescribing 
powers extended. London: Department of Health; 2005. 
15. Klein T, Kaplan L. Prescribing Competencies for Advanced 
Practice Registered Nurses. J Nurse Pract. 2010;6(2):115-22. 
doi: 10.1016/j.nurpra.2009.09.016  
16. Kroezen M, van Dijk L, Groenewegen PP, Francke AL. Nurse 
prescribing of medicines in Western European and Anglo-
Saxon countries: a systematic review of the literature. BMC 
Health Serv Res. 2011;11:127. doi: 10.1186/1472-6963-11-
127 pmid: 21619565 
17. Watterson A, Turner F, Coull AF, Murray I, Boreham N. An 
evaluation of the expansion of nurse prescribing in Scotland. 
Scotland: University of Stirling; 2009. 
Ghofrani Kelishami et al.  Adv Nurs Midwifery 
Copyright © 2020 The Author(s); Published by Advances in Nursing and Midwifery. This is an open access article, distributed under the terms of the Creative 
Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses /by-nc/4.0/) which permits others to copy and 
redistribute material just in noncommercial usages, provided the original work is properly cited. 
12 
18. Royal College of Nursing. Patient Group Directions. Guidance 
and information for nurses. London: Royal College of Nursing, 
2004. 
19. Latter S, Maben J, Myall M, Young A, Baileff A. Evaluating 
prescribing competencies and standards used in nurse 
independent prescribers’ prescribing consultations. J Res Nurs. 
2016;12(1):7-26. doi: 10.1177/1744987106073949  
20. Adib Hagbaghery M, Salsali M, Ahmadi F. A qualitative study 
of Iranian nurses' understanding and experiences of 
professional power. Hum Resour Health. 2004;2(1):9. doi: 
10.1186/1478-4491-2-9 pmid: 15217516 
21. Bradley E, Nolan P. Impact of nurse prescribing: a qualitative 
study. J Adv Nurs. 2007;59(2):120-8. doi: 10.1111/j.1365-
2648.2007.04295.x pmid: 17524048 
22. Sajjadi M, Khoshnazar T, Shareinia H, Rassouli M. [Review on 
prescribing in nursing]. Iran J Nurs Res. 2015;10(4):67-75.  
23. Lewis-Evans A, Jester R. Nurse prescribers' experiences of 
prescribing. J Clin Nurs. 2004;13(7):796-805. doi: 
10.1111/j.1365-2702.2004.00993.x pmid: 15361153 
24. International Council for Nursing. Implementing Nurse 
prescribing. Geneva: International Council for Nursing, 2004. 
25. Smeltzer Suzanne C, Bare Brenda G. Brunner and Suddarth,s 
Textbook of Medical Surgical Nursing. 10th ed: Lippincott and 
Wilkins; 2004.  
26. Schwirian Patricia M. Professiounalisation of nursing current 
issues and trends. 3rd ed. Washington: Lippincott; 1998.  
27. Afarinesh newspaper archive. [Interview with Gazanfare 
Mirzabeygi] Iran: Afarinesh newspaper; 2010 [cited 2010 June 
5]. Available from: http//www.afarinesh-
daily.com/afarinesh/Article.aspx?AID=215≠987. 
28. David A, Brown E. How Swedish nurses are tackling nurse 
prescribing. Nurs Times. 1995;91(50):23-4.  
29. NMC. Standards of Proficiency for Nurse and Midwife 
Prescibers. London: Nursing and Midwifery Council; 2008.  
30. Jones A, Jones M. Mental health nurse prescribing: issues for 
the UK. J Psychiatr Ment Health Nurs. 2005;12(5):527-35. 
doi: 10.1111/j.1365-2850.2005.00857.x pmid: 16164502 
31. While AE, Biggs KS. Benefits and challenges of nurse 
prescribing. J Adv Nurs. 2004;45(6):559-67. doi: 
10.1046/j.1365-2648.2003.02948.x pmid: 15012633 
32. NMC. Standards for proficiency in nurse and midwife 
prescribers. London: Nursing and Midwifery Council; 2006. 
33. Van der Peet D. Nurses' authority to prescribe. Nurs J. 
2010;120:50-3.  
34. Overheid N. Individual Health Care Professions Act. Appl J. 
2013;23(1).  
35. Van Meersbergen D. Task shifting in the Netherlands. World 
Med J. 2008;57:126-30.  
36. Stenner K, Carey N, Courtenay M. Implementing nurse 
prescribing: a case study in diabetes. J Adv Nurs. 
2010;66(3):522-31. doi: 10.1111/j.1365-2648.2009.05212.x 
pmid: 20423387 
37. Miles K, Seitio O, McGilvray M. Nurse prescribing in low-
resource settings: professional considerations. Int Nurs Rev. 
2006;53(4):290-6. doi: 10.1111/j.1466-7657.2006.00491.x 
pmid: 17083418 
 
